MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' =63~-005197

DEFPAATMENT OF PUBLIC HEALTH AND WELFARE 3 ° STATE FILE ;um“
DO NOT WRITE ) NDED Registration N ry Reégistration District No. % -____Q__ l_Registrar's No. __Ll- o _— . )
ON Tis $TUB AME — - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY 7 N ;i
s 3_00” a STATEMISSO(Irf' COUNTY Sﬁj IA{E admission}
b. CITY {If vutside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

on COLUMBI R | & DAYS o MARSHALL Yes BT Mo 0]

. FULL NAME OF (if:NOT in hospital, I Inside Limi ; : -
A e (U”In El;la mver “gmn,ﬂIISSd «Pl nside Limits d. :;E%EEES {If cutside, give location) Resida on Farm

INSTITUTION MEDTICAL _CENTER Yes @ No[] 776 éj_ EoYD Yes 0 Mo BT
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) 1 0}ﬂ h/”l')‘f ;’I/VI-E Y t;Eo:TH MAFCH "{ 1963

5. SEX 6. COLOR OR RACE 7. Married [] Naver Marrled [] 8. DATE OF BIRTH | 9- AGE {last birthday) | If UNDER 1 YEAR | IF UNDER 24 HR

Ff/.”ﬂlf ”Etid Widowed (R Divorced [ 4_/- 77 95 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KiND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY

. duping most of working fifp, even if retired) ”d#[ ) s#‘rﬂf oo M u/f.f JED. 8§ TATES
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME B 4. NAME OF HUSBAND-OR-WHEE
ABE WA I ;E . TulzA Latey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(YeAs,,no, or unknown) I(lf yes, give war or dates ¢ * WNIVER SITy oF MI!* 0 KRI az DICAl

9,
18, CAUSE OF DEA'I’H (Enter only one cause pl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED + ONSET AND DEATH
IMMEDVATE CAUSE (z) £ ;g I‘GBIE—\ UO..SLu.\.g.\( QC-L\ d\C-V'- i

Conditions, if any,] - DUE TO' (b} w ._L VLGLVL'\"-DV\
which gave rise m]

above cause (a),
DUE 10O (e} &’( )f‘cv“a s c\cﬂ“ﬂ\ M\mb\t‘ﬁg

stating the under-

~lging cause last,
PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YOG DEATH but not related to the: terminsl _PART 111, if deceased was  female was
dluua condition/given in PART | {a) there a pregnancy in last 90 days.

Qr—f-cu..'\‘ “‘\fs.t. ! LLEA‘ \“ P:I Yes ] D Neo I 5 Unknown

19, WAS AUTOPSY | 20a. ACKP'NT SUICDIDE KOH%CIDE 20b. DESTRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORME ~Fe\\ a...+ home LA%—}-&.‘\\S’ [TXry (N VA

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

LvesOl NOR, | .o
20c. TIME-OF  Hour _ Month, Day, Year g

INJURY ™ -;.m.. Qb 3'\1_1-

. 20d. INJURY OCCURRED . PLACE OF INJURY [e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J(” s ane qﬁéfg ﬁ{ " M avs \aal\ -
-1 attended the deceased frnm_.&h—al-‘e—.—]-q—h%——- broaran L) \-Q,_}.md last saw’ hlm alive ©

Desth occurred .o_q_@ m on the date ltafad above, and to “the best of my lmowledge from the causes stated.
22a. SIG Q fitle) 22b., ADDRESS .. 22: DATE StGNED
g P (NI R L%
Tﬁ)e_ugsg ({ ;Z? S S~ LA“Q. R Med., c&wlw @m\- Mol §1q03

Tia. BURTAL, GRENANGH, zac NAME-OF CEMETERY OF ¢ 234, TON [City, fownfor coungy) {Stata)
RO (Spocify) ) - Ly %

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

26. REGISTRAR'S SIGNATURE

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer Ne=—

working under my personal sbpervis-ion. ’ g . /
Student ™ ‘ - \“ )

Signatura of Student Embalmer

Licensed Embalmer No. 492 2—0

P. O. Acidress%_ ZZ E‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in- his OWN HANDWRITING. (Fallure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng B

If this body is not embalmed ‘fact should be so smted above. L.
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